FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION ~ Secretary of State

05-01-2008 90223 042 ***150.00
DOCUMENT # F73849

1. Entity Name
QUEENS MEDICAL CENTER AND CLINIC, INC.

40090443

Principal Place of Business Mailing Address
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIRCLE S.
302 DAVIE, FL 33314 US

HALLANDALE, FL 33009 US

et N — HII\\IINHIIH IR TRIRRUG AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 04282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number . Applied For
59-2170129 Nat Applicable
Zip - Gountry Zip Country 5. Certificata of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
SONI, GURBACHAN P :
7301 PEPPER TREE CIRCLE SOUTH Streel Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314 ‘

(:.J} o City i FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
th dbligations of registered agant.
[ .

;. Sigraiume, typed or printed name o regivtared agens and Uil if applicatle. (NOTE; Registarec Agent signatune required when reingiating} - B .“‘[!ATE

. n FILE NOW!! FEE IS $150.00 " 9. Blaclion Campaign Financing. $5.00 May Ba_

Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D . 7 Delete TITE [ Change [ Adéition
NAME SONI, GURBA CHAN P NAME
STAEET ADDRESS | 7301 PEPPERTRéQ GiIR SOUTH STREET ADDRESS
on-ST-2F | FORT LAUDERDALE, FL 33314 CITY-ST-2P
THLE 3 pelete THiLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comv-stzp_ ] o R CITY-ST-2P _ ) .
TME 3 petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-5T-2P ) CITY-ST-2IP
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIY-5T-2P
TALE 00 Detete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-29
TTie [ pelete TME [ Crange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hareby certify that the infarmation supplied with Lhis filing does not quality for the exemptions contained in Chal i i i i
I he : | g pter 119, Florida Statutes. | further certify that the information
indicated on t%s reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | a?\ an olticer or dir‘ﬂéio,

of the corporation or the receiver of trustee empowerad 10 execute this report as required Dy Chapter 807, Florida Statutes; and t i i
changed, or on an attachmant with an addres: th all other like empowerad. 5 Y P ’ ' hat my name eppears in Block 10 or Block 1114

SIGNATURE: N yaides BW-3k Q5 ~ Y5i¢- Yoo

SIGNATURE AND TYPEE'OR PRINTED NANE OF 8IGNING OFFIGER OR GIRECTOR Cata Dayume Phane #




